CDBG SERVICE BENEFICIARY REPORT for PUBLIC SERVICES

Only one contract period should be reported

Project Name: IDIS PROJECT NO.:
Contract Period: July 1 2007 to June 30 2008 IDIS ACTIVITY NO.:
Report Based on: Check one Persons Households

NOTE: All clients served are to be reported as new during the first month of contract period and only once during the contract year.

Choose only 1 per client

BLACK/ BLACK/ ASIAN AM. INDIAN | AM. INDIAN/ | AM. INDIAN/ | NATIVE HAWAII/ INCOME LEVEL OTHER

RACE® WHITE AFRICAN- AFRICAN-AM. ASIAN & or ALASKAN ALASKAN ALASKAN OTHER PACIFIC | BALANCE/ | TOTAL Very Extreme| Female

AMERICAN & WHITE WHITE NATIVE & WHITE & BLACK ISLANDER OTHER SERVED Low? Low? Low Headed

51-80% | 50% & below |30%&below| Household®
Of Hispanic ethnicity? Yes No Yes No Yes No Yes | No |Yes| No | Yes No Yes | No Yes No Yes No Yes | No of median | of median | of median
July] 0
August] 0
September| 0
QUARTER TOTAL|] 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
October 0
November| 0
December| 0
QUARTER TOTAL|] 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
January 0
Februar 0
March 0
QUARTER TOTAL|] 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
April 0
May| 0
June 0
QUARTER TOTAL|] 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
YEAR TOTALS| 0
Total by Ethnicity] 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0
HUD Performance Indicators for Public Service TOTAL
Quarter YTD
No. of Persons assisted with new access to service or benefit.
No. of Persons assisted with improved access to service or benefit.

Those who are White, Black, Asian, Pacific Islander, American Indian, or multi-racial may also self-identify as being of Hispanic origin by using the Hispanic ethnicity "Yes/No" columns.

?Designations of Low or Very Low Income should be based on Section 8 income limits. This breakdown is not required for projects serving primarily "presumed benefit" clients: homeless, elderly, abused children,
battered spouses, disabled persons. **Presumed Benefit' activities should put "*PB" in Income subtotals

®Does not include households in which an adult male lives with adult female.

Name of person preparing this form:

Title/Staff position:
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